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IMPORTANT NOTICE

2. This Form must bo comglolod by the Polleyhalder andior the Authorised Driver.

3, Infarmation provided musl be oy truthiul 2nd acqourote as poasiols. Any wilful meerepresantalion or withalding of matanal facts may allow insurnnce companes io

repudiate palicy kability

4, The issue ond acceplance of his Form by inSurance companies &

i, This repart will be forwarded by the ingurers of the GIA& Records
archiying -and that copses-of mis repon will, for a fea. ba miade ava

aforesaid

Maragomesl Centre astablishea

able

o

Wion By Injered

not an edmission of palicy labiify on he par ol Ihe SEurance cEmpanes
5. Any falee roporting may be referred to the Police for investigation.

e Ganar ingurance Association al Singapore (G184 To

7. By the lodgement of this repart o the msuners you hereby coseant o the archiving of thia repart al Ine cenlbre and to coples of e repor bemg made avmloDe

Data Of Report
Date Of Accigent
Exacl Location O Accidant

CountryiState of Loss

ACCIDENT STATEMENT

04/07/2020 1314

Q3072020 21:35

ALONG CHANGI ROAD BEFORE LORCNG MYDIN

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Heg No
Email Address
Mohile Phonea No
Alternative Phona No
Vehicle Particulars
Manufacturer

lodel

Exact Purposa for which vehicle was being used al
time of accident

Are you clalming under your own insurance policy
for repair to your vehicta?

I No, Please state action o be laken
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ciccupation

Date OF Driving Pass

Driving Exparience

Gander

Motile Number

Fax Mumbear

Contact Number

Ebail Address

GBHS081R

PAULIM NEWS & PERIODICALS
4 XX XH200C
JASON_4570@HOTMAIL COM
(LOCAL) +55-82609787
QOFFICE-82608797

TOYOTA
HIACE

PRIVATE LUSE

N

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

M

51047 06402-01

OMNG CHING HUAT
SHXXXI07I

19031885

OUTDOOR

02/03/2008

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82600797

OTHERS-B2609797
JASON_ 4570@EHOTMAIL.COM

Paga 1 af 15



ACdress

Postoode

BLK 185 BEDOK NORTH ROAD
#10-66

460185

Was driver an employes of the Insured’s Caompany YES

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vahicie

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

NMeather Conditions CLEAR

Road Surface ORY

Other Information

Was any foraign vehicle involved in this accident?  NO

Number of vehicles (including own vehicle) 7

inviolved in the agoidant

Was any body njured in the Accident? YES

Was any Injurad conveyed lo hospital by NC)

ambulancea?

Was any olher maternal or property damagad? YES
hz-v_'r: been approached by unknown person(s} ND

soligiting/offering accident claims assislance

Mumber of Passangars (Inciuding Driver) 1

Details of Polica Action

Was the accident reported to the police? MO

If Yes Pleass stale which Police Station

YWas notice of intended Presacution given? MO

I Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Was therg any audio recaotded? N

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SLA49TSM

Vehicle Make/Model'Colour
Details Of Properties
Vehicle Calegory

mMame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MNamg

TOYOTA WISH

PRIVATE CAR
JAILANI BIN HAMID
SHAXXE00
BA143629

DETAILS OF INJURED PERSON 1
ONG CHING HUAT

Fage 2



Approximate Age

Injuries Sustan

Injured parsor in which vehicle?
Were seal beits worn?

Was {his injured conveyed lo hospilal by
ambulance?

Address
Postooda

SLIGHT
GEHS0B1R
YES

ND

Fage 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

(=

Please report correctly the details of theacodent to speed up the claims process,

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misraprezentation or withholding of material
farts may allow insurance companies 1o repudiate policy lability,

&. The issue gnd acceptance of this Farm by insurance companiesis notan admission of pelicy liakility on the part of the insurance
companies

5. Any false reporting may be refe rred to the Police for investigation,

& The report will be forwarded by the insurers of the GIA Records Management Centre patablished by the General Insurance
Assoclation of Singapors (G1&) for archiving and that coples of this raport will for 2 fee be made available upon application by
interested parties.

7. By the iodgrment of this regort 1o the insurers, you herehy congent to the archiving of this regort at the centre and to copies of
the report being made available aforesald,

& Consent under the Personal Data Pratection Act (POPA]
| understand, acknowiedge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer [colléctively the “Personal Information”) and disclose and transfersuch
Barennal Information to all insurer{s) whs have insured vehicle{s] Involved in this accident (all [nsureris) who have insured
yehiclefs) involved in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the policel, for the purpose(s)
af:

(il processing handling and/er dealing with my claimsincluding the sertlamant of the claims and any necessary
Investigations refating to the claims;

(i} investigating the accident andfor my claims;
{1} carrying out and/or desling with my instructions or respanding 1o any enquiries by me;

{lv] administaring my claims [including the mailing of correspandence, statements, invaices, reparts or notices 1o mE,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as weli ss on the
external cover of envelopes/mall packages); and/faor

(v) complying with applicable faw in sdministering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes’)

b} =l ihsureris) who have Insured vehicle(s) invoived in thic accident and the Insurars lawyers/law firms, may/are permitted
L] :nIIE':t_i use, disclose and/ar process my Personal Information for one or more of the above Furposes; and

(¢) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoies.

{d] my Parsanal infarmation will slso be collected and used to compile claims history for the purpose of fraud detection,
fnvestigation and management in present and all future claims:

(e} theinformation so collacted under [d} above may be shared [ disclosed:

(i} toall Insurers arid/ar any other third parties that assist in evaluating, investigating, contrailing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements undar any regulations, laws or court orders. 4

H'?,?{} 0

Policyholder's Slgnature Driver's-Signature arting Centre Perbonnkl's Signgture
Date & Time: (if driver is-nat the policyholder) AT ﬁ’l,
Date & Time: NRIC/FIN Na.: !
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ACCIDENT STATEMENT

Ace |DENTDA:E[_:S;QZ/ M;DDJMMHWW TIME:| 2l 3"5/1HHMM} .
Lccmmwm E?Lhﬂ“ %@P Wﬁ'ﬂk '(/‘7‘{ H/’MVDM{

1. DETAILS OF VEHICLE
Q) VEHICLE MNUM BER: C4!3-H’ alﬂg/l R
b)INSURANCE COMPANY:
CPOLCY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

& MAKE & MODEL:
TYPE:[SALOON / COUPE / MPV /AN ORRY | MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / co@cm / MOTQRCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER T' LR CWN INSURANCE [YES Q)

F N, PLEASE STATE [THIRD CLAIM / REPORTING DONLY)
2. INSURED / PGLICY HOLDER

AINAME: Y [MALE / FEMALE|
x| MRIC/FIN/ P ASSPLIRT; CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d [F DRIVER ALSQ POLICY HOLDER

EHL',- {I;{} T”“Eﬂﬂ-ﬂ%) DRIVER m
H ]NAME:MG m I ,' QEIF
Cludud s eiver') Eu-mu:fmwmssmﬂrz CONTA E;QA% 09 737

CL:J ciﬁ.DDRESS:

*dDATE OF BIRTH: g%b ..ﬂ J[nnfmwvwv;
=) OCCURATION: (INDOOR / & (7D GH
FAYEARS OF DRIVING EAFPRER ENCE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF’ANY @
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. o WEATHER CONDIERN: ( / RAINING / DTHERS
b|RCAD SURFACE(( | WET LLTHERS !
&, WAS ANYRODY INJURED (YES

7. Q|REPORTED TO POLICE (YES/ |
|F YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE
&M oF pasgeagqer @) VEHICLE NUMBER:, SLA Y4TSh . MODEL: '70‘/1’?9 {/J;ﬂ}'

[ Ineluciing . deiver B DRIVER'S MAME: /
e g} NRIC/FIN/RASSPORT: CONTACT:
—_ 9. THIRD FARTY YEHICLE
S, d] VEHICLE NUMBER: MODEL:,
707 ¥ PRI, o) DRIVER'S NAME:
Llnduding dvivec) £ NRIC/FIN/PASSPORT: CONTACT:
C )
\ oharl = Jasm_HS T @ Holma) - Comw
! gt
TRL = =
NIDE
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